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The highly acclaimed authors of the handbook compiled a volume on body-focused repetitive behaviours (BFRBs), which is a particularly useful guide for a wide range of readers. Clinicians and researchers as well as patients and their family members can find vital and new information about these mental disorders, which have recently gained increasing scientific attention. Over 20 contributors share their clinical and research knowledge from all over the United States of America and South Africa.

What would be most interesting for anyone contemplating conducting a research is that the book describes the clinical characteristics, the latest prevalence and the comorbidity data in each type of the body-focused repetitive behaviour spectrum. Moreover, recent findings of the neural processes behind Obsessive-Compulsive Disorders are presented in details for those interested in psychobiology. For clinicians in search of efficient healing methods, the book offers not only detailed descriptions that enable them to recognise the warning signs of the disorders, but various cognitive behaviour therapy methods, as well. As for patients -- adults and children -- and/or their caring family members, this informative work helps in understanding the nature of difficulties patients face with controlling behaviour, the psychological and biological background of hair-pulling and skin-picking disorders, and last but not least, to evaluate the severity of symptoms and to become familiar with all the treatment options.

The book consists of 3 parts: "Clinical characteristics", "Diagnosis and evaluation", and "Treatment".

Part 1 presents clinical characteristics regarding body-focused repetitive behaviours. Chapter 1 gives a detailed picture of trichotillomania based on recent studies. It includes essential fields such as epidemiology and clinical characteristics. The strength of the chapter is its accuracy and the fact that it covers prevalence, onset, sex differences, possible cues, reinforcing mechanisms, and even possible complications. The latest is especially important as it sheds light on subjective suffering and distress that has still remained rather subtle and prevented clinicians and everyday people from recognising the severity of the disorder. Chapter 2 is devoted to pathological skin picking with the same depth as the previous chapter completed with a short summary of the neurobiological background and medical complications of the disorder. Chapter 3 reveals the epidemiology, clinical characteristics, prognosis, and therefore provides a definition for thumb sucking, pathological nail biting, head banging, and stereotypic movement disorder. For those whose primary interest is the neurobiology of trichotillomania and skin picking Chapter 4 is particularly noteworthy. A review on monoaminergic system, on amino acid neurotransmitter, and on neuropeptide system highlights which molecular systems are claimed to play a role in the relevant neural circuitry that is claimed to be responsible for self-injurious behaviours -- often contrary to previous expectations. The summary not only broadens the perspective of BFRBs genetic background from animal models to brain imaging studies, it also paves the way for neurocognitive research.

The second part of the book contains 4 valuable chapters about diagnosis and evaluation of BFRBs. Chapter 5 offers a guideline for identifying trichotillomania. Its undeniable necessity is supported by the fact that trichotillomania, skin picking, and repetitive behaviour have remained rather subtle until a short while ago in academic and clinical circles, as well. As a consequence, only a handful of clinicians have been aware of the disorder and the relevant therapy until recently. On the other hand, people (non-professionals mostly) who were familiar with the phenomenon of trichotillomania, tended to overuse it, even in mild forms of hair pulling. Both cases could lead to a misunderstanding of hair pulling. Chapter 5 tackles misbelieves while enabling actual patients to evaluate the severity of their symptoms and to consider whether professional help is needed for them. Chapter 6 deals with the role dermatologists play in the diagnosis of trichotillomania. Because of the nature of the disorder, dermatological signs are usually the only observable symptoms, which make the sharp eyes of the specialists even more crucial. Chapter 6 aims to reveal differences between trichotillomania and other scalp illnesses as well as between nail biting and other forms of nail abnormalities. Scalp biopsy pictures and an exhaustive list of typical signs help to discern trichotillomania and nail biting. A whole chapter is consecrated to the special case of examining children. Since BFRBs (especially trichotillomania, skin picking, and other stereotypic behaviours) have an onset in childhood, Chapter 7 brings attention to the early signs and aids in the assessment of adolescents. Furthermore, the entire process of assessment is detailed here from measurement options throughout psychoeducation to what to do with the family and exploring comorbidity. Chapter 8 is essential for researchers or clinicians struggling to determine the severity of symptoms, for this chapter discusses interview methods, the setbacks of self-report, and the collection of trichotillomania, pathological skin picking, and stereotypic movement disorder assessment scales.

Part 3 considers treatment opportunities. Cognitive-behavioural therapy for children by Mayumi Gianoli and David Tolin amazes the readers of Chapter 9, because it offers numerous specific actions of control hair pulling emphasizing the role of psychoeducation (useful tables for explanation are provided) and the involvement of parents. Moreover, the chapter also covers the topic of relapse prevention strategies. Chapter 10 focuses on adult cognitive-behavioural therapy and contains a wealth of useful strategies. The chapter also discusses the efficacy of the method in great detail. Alternative treatments of BFRBs are various: aerobic exercise, inositol, n-acetylcysteine, acupuncture, hypnosis, cosmetic techniques, biofeedback, meditation and yoga, which are all discussed in Chapter 11. As part of the obsessive-compulsive spectrum, BRFBs can be treated by pharmacological methods. Chapter 12 involves a summary of recommended medicines along with their disadvantages. As a parent or family member of a child one might be in need of answer to plenty of questions, for example, one may want to know what certain BFRBs mean, why the child is experiencing it, whether it is the "fault" of anyone, whether it will go away, how many people have it, and why the child is unable to stop it. These questions and many others are answered in Chapter 13. Suzanne Mouton-Odum and Ruth Golomb teach clinicians how to work effectively with the parents of young patients. They identify common mistakes that parents make, their misbelieves, and clarify their perspectives, thereby boosting the empathy of clinicians.

All in all, *Trichotillomania, skin picking, and other body-focused repetitive behaviours* is a highly exhaustive, scientifically thorough book. Its logical structure and language, however, make it an accessible and useful reading to non-professional interested parties as well.
